MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR gr
DO NOT WRITE AMENDED Mﬁ%%—pdmaw Registration District Nu.ﬂ - _-Regittrar’s No. ._é.‘____,._____
ON THIS 5TUB g T 4

16333

STATE FILE NUMBER

e

VS 300
Rev. 4/39

™ PLACE OMDRATH
s COUNTY

8t.Louis

T 2. USUAL RESIDENCE (Whare* decassed lived.

1 insrisution:

s STATE Missouri® COUNY St . Louis

Residence befors
admission)

b. Cé!n‘f {If outside corporate limits, give TOWNSHIP anly)
TOWN Kirlwood

Length of way in 1b

Yds

¢ CITY
OR
TOWN

Kirkwood

Inyide Limits

Yes qNo 0O

€. FULL NAME OF (1f NOT in haspital, give location)

Inside Limirs

o, STREETY

{lf cuiside, give lacation]

Reside on Farm

. 1 N
_zoo_g HOSPITAL O

2¢003 INSTITUYON. 110 West Washington

3 11 3. NAME OF DECEASED
{Type or print}

ADDRESS
Yoy g Ne O

DATE AMENDED

1L0 West Washington
4, DATE Monih

OF
DEATH November
9. AGE [lest birthday)

86

ity and slata or country)

Hermann, Mo,

Yes [ Ne EK

First
Albert

5 SEX 4. COLOR OR RACE
Male White

10a. USUAL OCCUPATION (Give kind of work done
during moF of working life, sven if retired)
armer

Middle Lagt

Duffner

Never Married
Divorcléd a

Year

1963
iF UNDER 24 HR
Hours Min.

Day

30,
IF UNDER 1 YEAR
Months Days

4 0 7. Married
Widowed (3

8. DATE OF BIRTH
2-11-1877
10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {

Farming /"

136, MOTHER'S MAIDEN NAME

Genevieve Niedhardt
16, SOCIAL SFCURITY NO | 17. INFORMANT

12, CITIZEN OF WHAT COUNTRY

USe .

USBAND OR WIFE

None
Address

Mary Duffner, 110 W.Waghingto

INTERVAL BETWEEN
ONSET ANQ DI

2l c:r

,l/e’d/:f .

13a. FATHER'S NAME

Joseph Duffner
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yey, noNr unknown)l (If yos, give war or dates of servi

14, NAME OF

18. CAUSE OF DEATH (Enter only one cause per line Tor (af, {(b], and {c}].
PART 1. DEATH WAS CAUSED BY:

A
IMMEDIATE CAUSE (o) Yo Faled é/f/dh

ﬂbr‘mar;/

DOCUMENT

Conditions, if any, DUE TO (k) ClCrafee A
which gave rise to
sbove cauvss {a],
stating the under-

tying cavse lust. DUE TO (<}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING 10 “EATH but not related 1o the terminal .
disen! dition given jn PART | (=) there a pregnancy in last 90 days.

f/‘/?/f’/ﬂfff /9{"/?7/7 [Oves I O Mo I ) Unknown

203. ACCIDENT  SUICIDE HDMI:IICIDE 20b. DESCRIBE HOW INJUR\’ QCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
O o

PART 111 If detessed was female was

19, WAS5 AUTOPSY
PERFORMED?
YESJ NO

20c, TIME OF
INJURY

Houl Month, Day, Year I
a.rm.

p-m.

20d. INJURY QCCURRED
WHILE AT WORK ]
NOT WHILE AT WORK [}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.q., in or about home, | 204. CITY, TOWN, OR {QCATION COUNTY STATE

farm, facrory, sreet, office bidg., erc)
]
/u /u 7757 o Ll = DO KT ord tosr 107 stve on [/~ o -5
P m d he b f k ladge, fi the eauzer stated.
— on the afacn%ﬁc Ea§d 'Kﬂ'l.] InE:oRr'ny 'n?!c:w Dg.a rom
i 13
of, /zzb ADDRE 135 W. ADAMS
/ KIRKWOQO!
2%. NAME OF CEMETEH'?_OR CREMATORY

Catholic “emetery

25. DATE RECD. BY LOCAL REG.
)2 -R-63

{Licensed Embalmer’s Staterment on Ravarse Side]

OR
TYPEWRITER RIBBON

21,71 stiended the deceased from

22c. DATE SIGNED

72-2-4%

[State)

USE BLACK INK

SHOULD READ

22, MQ TA—1 nu_ig
23d. LOCATION (City, f&wr, BF county)

H e];g.@;?? . /}?ﬁ
26, ISTRAR" IENA URE ? g
¥

2a. aung:\tr:ﬂg’m‘ré?n
R i
Hemoval

24. FUNERAL DIRECTOR ADDRESS

Blumer Funeral Home,Hermann,Mo,

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

" P, 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng

{f.1his body is.not embalmed, fact should be so stated-abave. .




